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Results: We followed 13,115 children for 284,501 child-weeks
nd identiﬁed 65 case-patients hospitalized with severe acute res-
iratory infections. The median age of the case-patients was 8.5
onths (interquartile range, IQR 3–15) and 44 (68%) were male.
ase-patients were admitted a median of 2 days (IQR 1–3) after
ymptomsonset andwerehospitalized for 4days (IQR3–6). Viruses
ere detected in specimens from 34 (52%) case-patients; RSV in 25
74%), HPIV3 in 6 (15%), inﬂuenza A viruses in 2 (6%), inﬂuenza B
irus in 2 (6%), and adenoviruses in 2 (6%) specimens. The over-
ll incidence rate of hospitalization associated with a respiratory
irus was 12/100,000 child-weeks. RSV was associated with 8.8
ospitalizations per 100,000 child-weeks, HPIV3 with 2.1/100,000
hild-weeks, inﬂuenza viruses with 1.4/100,000 child-weeks, and
denoviruses with 0.7/100,000 child-weeks.
Conclusion: Respiratory viruses, and in particular RSV, were
ommonly associated with hospitalization for severe acute res-
iratory infection among children in this rural setting during
une-October. In the absenceof affordable andeffectiveRSVspeciﬁc
nterventions, other strategies like handwashing and respiratory
ygiene should be explored as scalable prevention strategies in
ow-income settings.
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Background: There are an estimated 150 million episodes of
hildhoodpneumonia per year resulting inup to20millionhospital
dmissions and 1.9 million deaths, making pneumonia the com-
onest cause of death in children under-ﬁve. In order to tackle this
uge global health problem robust regionally speciﬁc pneumonia
pidemiology data must be known.
Methods: We did a longitudinal birth cohort study based in
aela camp for displaced persons on the Thai-Myanmar border.
99 mothers were enrolled during pregnancy and their infants fol-
owed from birth until 2 years of age. As well as routine monthly
isits the mothers were asked to bring their child to the clinic
uring an illness. Pneumonia was diagnosed using the WHO cri-
eria. All children with pneumonia had a complete blood count,
-reactive protein (CRP), nasopharyngeal aspirate (NPA) and chest
-ray (CXR) performed. Chest x-rays were interpreted using the
HO standardised method. PCR was performed to detect respira-
ory syncytial virus (RSV), adenovirus, Inﬂuenza A, inﬂuenza B and
uman metapneumovirus.
Results: There were 1,085 clinical episodes of pneumonia over
,495 child-years of observation, giving an incidence rate of 0.73
pisodes/child-year. The incidence of CXR primary endpoint pneu-
onia (PEP)was 0.22 episodes/child year andwasmore commonly
ound in children >1year (p<0.001). PEP was also associated withnfectious Diseases 16S (2012) e2–e157 e13
a neutrophil count >7.5x109/L and a CRP ≥40mg/L (OR 2.41;
p<0.001).
A virus was detected in 61.3% of pneumonia episodes, most
commonly RSV. Adjusting for age, RSV was associated with more
severe clinical disease (OR 2.18; p=0.007) and the presence of other
inﬁltrate on CXR (p=0.001).
Usingamultivariatemodel, havingamother<18years (p=0.001)
and a small volume of living space per person (p=0.03) were found
to be risk factors for pneumonia. Distance to next house (p=0.04)
was a risk factor for multiple episodes of pneumonia and distance
from stove to the infants bed (p=0.03) was a risk factor for PEP.
Conclusion: The study demonstrated a high incidence of pneu-
monia in this population with a particularly large burden of
viral-associated infections. Important risk factors for developing
pneumonia were both maternal and infant age and also living con-
ditions.
http://dx.doi.org/10.1016/j.ijid.2012.05.035
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Spatial and temporal dynamics of dengue in southern Vietnam
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Background:Dengue epidemics of variablemagnitude and geo-
graphic distribution occur annually in southern Vietnam. Detailed
analyses of spatial and temporal trends may further our under-
standing of the underlying determinants of dengue transmission
dynamics, and may help to improve tools for predicting the timing
and magnitude of dengue epidemics.
Methods: We analysed a monthly time series of hospitalized
dengue cases reported to the Vietnamese national dengue surveil-
lance program from the southern 19 provinces of Vietnam, from
2001 – 2010. Wavelet analysis was used to explore the periodic-
ity in dengue incidence. Differences in the phase of annual cycles
were calculated to investigate the synchrony of dengue epidemics
between provinces and districts, and the association between
dengue and climatic factors.We used a linearmodel to quantify the
relationship between dengue incidence during the inter-epidemic
period and the magnitude of the following epidemic.
Results:Between2001and2010, a total of592,938denguecases
were reported from the southern 19 provinces of Vietnam, corre-
sponding to a median annual incidence of 232 cases per 100,000
population (annual range 78 – 288/100,000, and range by province
and year 5 – 810/100,000). In terms of per capita incidence, sub-
stantially higher epidemic peakswere reached in provinces outside
Ho Chi Minh City than in the city itself. The annual peak occurred
consistently later in HCMC (∼2 months) than in other provinces,
and annual epidemics were initiated in multiple and variable loca-
tions. Wavelet analysis identiﬁed a strong annual periodicity, but
a less marked multi-annual cycle. The incidence of dengue during
annual epidemics (April – December) was signiﬁcantly positively
